S Patel, R Bhopal, N Unwin, M White, Sir K G M M Alberti, J Yallop Diabetes is more common in South Asian (defined here as Indian, Pakistani and Bangladeshi origin) populations compared with Europeans. This may be related to their greater abdominal obesity.
1 Weight loss and maintenance are crucial in the prevention of noninsulin dependent diabetes mellitus and motivation to loose weight is likely to be greater in those who perceive themselves as being overweight. We compared self perception of body weight using data on South Asian and European women (data unavailable for European men) from a population based study in Newcastle upon Tyne, UK. We compare those who perceived themselves as the right weight with actual overweight and abdominal obesity in normoglycaemic, previously unknown diabetes and IGT and known diabetes groups. Actual overweight (body mass index (BMI) > 25 kg/m 2 ) was defined according to WHO definitions 4 and abdominal obesity was defined as a waist circumference > 80 cm.
5 Analysis was carried out using the Statistical Package for Social Scientists (SPSS).
2 All figures were age adjusted by weighting to the 1991 England and Wales population census using SPSS. DiVerences in proportions were assessed using the 2 statistic and confidence intervals were calculated using Confidence Interval Analysis software (BMJ Publishing, London).
Results
South Asians are a heterogeneous group, 2 and in this study consisted of Indian, Pakistani and Bangladeshi women. All analyses were performed separately in these groups but self perception as the right weight was similar (Indian (32%), Pakistani (37%) and Bangladeshi (38%) therefore further analyses was carried out on South Asian women as one group.
Compared with Europeans, a significantly (p<0.001) higher proportion of South Asian women were overweight (64.9% v 52.4%, 95% CI for the diVerence, 5.6 to 19.4) had abdominal obesity (71.0 v 40.6, (23.7 to 37.1) %) and previously undiagnosed diabetes and IGT (26.6 v 14.4, (6.4 to 18) %) as well as known diabetes (13.0 v 2.1, (7 to 14.8) %). Among those who perceived themselves as the right weight (table 1), a significantly higher (p <0.001) proportion of South Asian compared with European women were overweight (43.5 v 6.3, (27.3 to 47.0) %) and had abdominal obesity (55.6 v 11.3, (33.4 to 55.2) %). Ethnic diVerences in perceptions of being the right weight were seen in the normoglycaemic, previously unknown diabetes/IGT and known diabetes groups. More South Asian compared with European women who perceived themselves as the right weight and who had previously undiagnosed diabetes and IGT were actually overweight (53.6 v 30.0%) and had abdominal obesity (64.3 v 50.0%) but this difference was not significant (p>0.05). Similar patterns were seen in South Asian women with known diabetes.
Discussion
There are major diVerences in awareness of obesity in South Asian women. Known diabetic patients could be expected to have more realistic body weight perception as a result of diabetes education. However, diVerences in self perception of obesity existed in normoglycaemic, previously unknown diabetes and IGT and known diabetes groups. Although the diVerences were not significant because of small numbers among the previously unknown diabetes and IGT and known diabetes groups it was still evident that there was greater awareness of obesity among the European compared with South Asian women. Reduction of obesity is crucial in the prevention and management of diabetes and appropriate education and awareness of obesity needs to be given to South Asian communities. DiVerences in self perception that may be attributable to diVerences in knowledge, beliefs and social circumstances need to be taken into account when designing preventative and treatment interventions in South Asians.
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